Effective communication not only improves dentist-patient relationships, but also enhances the patient's satisfaction towards the profession. Dental students are generally receptive to learning communication skills during their academic education and their appreciation for the value of these skills can be significantly improved with training. OBJECTIVES: The objective of this study was to compare the attitudes of dental interns towards learning communication skills at both Faculty of Dentistry Alexandria University (public) and Pharos University (private).
INTRODUCTION

MATERIALS AND METHODS
The current study was a cross sectional, analytical design aiming to compare dental interns' attitudes towards learning communication skills in both AU and PU using a close ended survey questionnaire based on literature review (15) . The target population was all available dental interns who were graduated at the academic year 2012-2013 from both universities.
The study was conducted at the various settings, within Alexandria governorate, where the newly graduated dentists from both Universities were practicing their internship program. Those settings included the outpatients' dental clinics at the Alexandria Faculty of Dentistry and Pharos Faculty of Dentistry in addition to eleven Ministry of Health (MOH) facilities. The MOH facilities included eight hospitals namely Abu-Qir, Sharq El-Madina, Wingat, ElGomhoureya, Ras El-Tin, El-Agami, El-Amreya, and Borg El-Arab public hospitals; as well as two dental research centers namely; Semouha and Moharam Bek dental research centers. In addition to Sidi Bishr Bahari Family Health Center.
The approval of the Dental Research Ethics Committee at the Alexandria Faculty of Dentistry was first obtained. In addition; verbal acceptance of the graduated dentists to participate in the study was sought, after detailed explanation of the objectives of the research, in order to gain their trust and confidence. Returning the completed questionnaire was considered an implied consent indicating the willingness of interns to participate in the study (18) .
An updated list of the interns' distribution in the different MOH facilities was obtained from the Directorate of Health Affairs after approval of the head of the Directorate to approach interns.
Data collection took from July 14 th to October 31 st , 2014. In order to ensure the participation of as many interns as possible, each MOH facility was visited three to four times throughout the study period, whereas each outpatient's clinics in different clinical departments in Alexandria Faculty of Dentistry and Pharos Faculty of Dentistry were approached five times as a large number of interns, about 100 were spending most of their internship period there.
The questionnaire consisted of two main sections as follows:  The first section included demographic and educationrelated characteristics of the participants such as gender, age, parents' education, parents' occupation, whether parents working in health services or not, self-rating of participants' communication ability, any previous training in communication skills and participants' opinion about their communication skills.  The second section has assessed the attitude of the participants towards learning communication skills using the Dental Communication Skills Attitude Scale (DCSAS) (15) , which is an adapted form of the original Communication Skills Attitude Scale developed by Rees et al. for medical students (14) . DCSAS comprises 24 statements and includes two scales, the positive attitude scale and the negative attitude scale. The Positive Attitude Scale (PAS) refers to students' appreciation of communication skills as an academic subject, as well as to their beliefs about respect for the patients' rights and about the importance of communication with patients and colleagues. It contains 13 items. The Negative Attitude Scale (NAS), on the other hand, comprises 11 items that refer to negative aspects of communication skills instruction. Responses were analyzed on a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). So, for all questions, positive attitude score ranged from 13 to 65 and negative attitude score ranged from 11 to 55. The DCSAS comprises four factors; Learning, Importance, Quality and Success. Learning included ten items (all of which are positive attitude). This factor contains both utilitarian and ethical aspects of dental practice. The attitude score for learning range from 10 to 50. Importance comprised six items; all of them were negatively phrased. This factor reflects both the complexity of communication and the difficulty in achieving mastery. The attitude score for importance range from 6 to 30. Quality included four items (2 are positive attitude and 2 are negative). This factor contains statements about the process of learning good communication skills as well as equating the value of communications on parity with other dentistry skills and knowledge. The attitude score for learning range from 4 to 20. Success also included four items (3 are negative attitude and one is positive). The factor contains statements about the process as well as the positive effects of communications skills in the journey towards dental school success. The attitude score for learning range from 4 to 20 (15) .
In addition, the study also aimed to analyze communication skills curriculum in both the Faculty of Dentistry AU and PU. To fulfill this aim, the researcher has contacted the course director responsible for teaching communication skills in both universities and has requested the course specification. Course analysis was established based on the following characteristics 1) the extent to which interpersonal communication skills are taught (timing) and where they are taught in the curriculum; 2) what content is taught; 3) what teaching methodology is used; 4) what approaches to evaluation are utilized; and 5) the background of course instructors (19) .
Data were collected, revised, coded and fed to statistical software IBM SPSS version 20. Descriptive statistics were used to describe demographic and education-related variables of the study participants. Pearson's chi square test, Monte Carlo Exact test and Fisher's Exact test were used to test the differences in demographic and education-related characteristics between the two groups of dental interns. Independent samples t-test and One Way ANOVA were used to assess relationships between dependent (PAS and NAS scores) and independent (demographic and educationrelated characteristics) variables for Alexandria University and Pharos University dental interns separately. Multiple stepwise linear regression was used to determine significant predictors for positive and negative attitudes for both universities.
RESULTS
Clinical evaluation
Data retrieved from both Universities indicated that the number of dental interns accounted for 340 interns (201 females and 139 males) from AU and 196 interns (101 females and 95 males) from PU. A small number of interns refused to respond to the questionnaire (around 70 from AU and 34 from PU), in addition to those who were having their internships outside Alexandria governorate (around 40 from AU). Therefore, only a total of 240 dental interns from AU (141 females and 99 males) and 162 dental interns from PU (85 females and 77 males) participated in the study, with a response rate accounting for 70.59% and 82.65%, respectively.
Age of the dental interns ranged from 21 to 37 years with a mean age of 23.21 (±1.02) years in AU and a mean age of 23.47 (±1.10) years in PU, whereas the higher percent of the study sample composed of females accounting for 58.8% and 52.5% in AU and PU respectively. The majority of the study sample had both father and mother education at University level (91.3% and 88.8% respectively) in AU and (94.4% and 93.2% respectively) in PU. Most of the study participants in AU did not have parents working in health services (66.3 %), compared to 49.4 % in PU. Regarding dental interns' ratings of their own communication skills, around 63.3% in AU and 54.3% in PU have rated themselves as good. The higher percent of the study sample in both AU (68.8%) and PU (54.3%) did not receive any previous training in communication skills and among those who received training; it was mainly through lectures (44%) and (46%) and training workshop (42.7%) and (34.2%) in AU and PU, respectively. Finally, most of the dental interns thought that their communication skills needed improvement whether in AU (84.2%) or in PU (74.1%).
Analysis of the data on students' attitudes towards learning communication skills in each of the DCSAS four factors showed that the mean attitude scores was almost the same in both universities showing no statistical significant difference ( Figure 1) .
Furthermore, both mean positive and negative attitude scores showed no statistical significant difference between the two universities as well ( Figure 2 ). The mean scores of the PAS for the study participants, at AU and PU were 52 and 51.7 respectively. Of the relationships explored between the positive attitude subscale and the demographic and education-related characteristics, only two were found to be statistically significant in AU, namely; self-rating of dental interns' own communication ability (p= 0.013) and previous training in communication skills (p= 0.001). Meanwhile, only five independent variables were found to be statistically significant in PU, which were; age of participants (p= 0.002), their gender (p= 0.008), self-rating of dental interns' own communication ability (p= 0.013), previous training in communication skills (p= 0.001), type of communication skills training they received (p= 0.006) and the need for participants' communication skills improvement (p= 0.032) ( Table 1) . The stepwise multiple linear regression model of the significant independent variables with the dependent variable PAS score by university is displayed in table 2. Regarding receiving any training in communication skills, those who were previously trained had 2.44 and 2.95 higher PAS in both AU and PU, respectively compared to those who were not. Similarly, students who reported they needed improvement in communication skills had 2.44 and 2.62 higher PAS in AU and PU, respectively, compared to their colleagues. As for self-rating of communication skills ability, the increase in score by one degree was associated with decrease in PAS by 2.1 score among AU participants. In PU, female had 2.7 higher mean PAS score than male, and an increase in age by one year had 1 more PAS score. While students whose fathers were university educated had a one-point higher PAS compared to students whose father were illiterate. Based on the regression coefficient, selfrating of communication ability and previous training in communication skills were found to have the strongest influence on PAS scores of the participants in AU and PU, respectively.
As for the NAS scores, the overall mean NAS for the study participants at AU and PU, was 31.1 and 31, respectively. Of the relationships explored between the NAS and the demographic and education-related characteristics, only two were found to be statistically significant in AU, namely; self-rating of dental interns' own communication ability (p= 0.001) and previous training in communication skills (p= 0.012). Meanwhile, only four of the independent variables were found to be statistically significant in PU, namely; age of participants (P=0.014), father education of participants (P=0.009), previous training in communication skills (p= 0.037) and type of communication skills training (p= 0.002) ( Table 3) .
The stepwise multiple linear regression model of the significant independent variables with the dependent variable NAS score by university is shown in table 4.
Those who received previous training had 1.64 and 1.61 less NAS scores in both AU and PU, respectively compared to those who were not. In AU, self-rating of dental interns' own communication ability, the increase in score by one degree was associated with increase in NAS by 1.23. However, when the mother education was increased by one category, the NAS score was decreased by 1.06. In PU, when the father education was increased by one category, the NAS score was decreased by 1.81, and an increase in age by one had less NAS score by 0.70. Based on the regression coefficient, self-rating of communication ability and father education were found to have the strongest influence on NAS scores of AU and PU participants, respectively.
The percentage distribution of participants' attitude in each DCSAS factor in Alexandria and Pharos Universities is displayed in figures 3 and 4. Regarding the learning factor, the highest percent of participants had positive attitude in both AU and PU, 75.0% and 66.0%, respectively. As for the quality factor, about three quarter of the study participants had positive attitude in both AU and PU, 75.4% and 75.3%, respectively. Neutral attitudes have been reported by study sample concerning the importance and success factors in both AU and PU, where their percentages were, 89.6% and 92.6 %, and 80.4% and 76.5%, respectively. In addition, there was no statistical significant difference between the two Universities regarding the four DCSAS factors.
Finally, analysis of communication skills curriculum in both universities was done to compare between teaching aspects of communication skills in AU and PU. In AU, teaching communication skills was only through two lectures as an integral part of the dental public health curriculum for 4th year dental students. Regarding the evaluation methods, AU used oral and written exams. The course is taught by staff members of dental public health department. In PU, on the other hand, a separate course for communication skills was taught to the second year dental students before clinical practice in 3rd year which allowed them to experience communication and early patient contact in a professional setting. The Pharos University course used more didactic teaching hours that accounted for 15 lectures compared to Alexandria University course, in addition to experimental methods of learning, such as oral discussions, impromptu speeches, debates and oral presentations. Regarding the evaluation methods, they mainly depended on oral examination and quizzes. The course is taught by staff members from business department in the Faculty of Commerce.
DISCUSSION
Despite a substantial amount of literature regarding communication skills of dental students, there is a dearth of evidence on their attitudes towards communication skills learning (20) . The patient-dentist communication is deemed a vital clinical skill. As in other health care settings, the relationship between dentist and patient has a considerable impact on successful treatment and patient satisfaction (21) .
The present study used the adapted version 24'item modified DCSAS scale because of its high internal consistency in assessing their attitudes towards learning communication skills in both AU and PU (15) . The responses were analyzed on a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). However, most of the participants favored the neutral response that resulted into an overall neutral and positive attitude scale rather than negative and positive scale.
A reasonable response rate was obtained as high as 70.59 % in AU and 82.65 % in PU, compared to 94.4% in the University of Malaya and 83.3% in the University of Kebangsaan Malaysia (20) and to 88% at the Dunedin University in New Zealand (22) . Thus, implying that survey results may be representative of the intern population of the studied faculties (AU and PU). Age was found to have a significant relationship with PAS and NAS scores among Pharos interns. As age increased, PAS scores increased (Tables 1,3 ), suggesting that older interns had more positive attitudes towards communication skills learning than younger. A possible explanation for this finding is that older interns at PU may have utilized their communication skills abilities in a wide variety of settings outside their academic education, as in previous training. As a result, they started to recognize the values, relevance and implications of good communication skills. This is consistent with several previous studies (16, (23) (24) (25) . However, this is in contrast to the findings of Nor et. al (20) and Rees and Sheard (26) who reported that younger students were more prone to learn communication skills and attributed this observation to their lower experience in communicating with people they do not know.
Gender was also found to have statistically significant relationship with PAS scores among Pharos interns. Female interns had higher PAS scores compared to male interns (Tables 1,2 ). This finding is consistent with earlier research conducted by Nor et al. (20) , Rees and Sheard (26) , Wright et al. (27) , Batenburg and Smal (28) , as well as Kassebaum and Culter (29) who also reported similar trend. It may be that the art of communication comes more naturally from a female and as a student she would be more likely to appreciate the science of dentist-patient communication (30) . However, a study in Nepal on a group of medical students found no significant association between gender and positive attitudes towards communication skills learning (25) .
The present study showed no significant relation between parents working in health care system and their children PAS and NAS scores in both universities (Tables 1,3) . A possible explanation would be that communication skills were not previously taught to the parents as a part of their undergraduate curriculum. This might be the reason for not appreciating the importance of this subject. However, this is in contrast with other findings in the literature that revealed a significant relation between parents working in health care system and their children's PAS and NAS scores (24, 26, 29) .
Regarding the relationship between attitudes and education-related variables, there was a significant relationship between previous training in communication skills and PAS and NAS scores, in both Alexandria and Pharos universities. Whereby, receiving previous training in communication skills, increased the interns' PAS scores and decreased their NAS scores (Tables 2,4 ). This may be attributed to the positive effect of the training programs attended, which raised the value of studying this subject among them. This result is consistent with other findings from literature; Doherty et al. (31) , Langille et al. (32) and Liddell and Davidson (34) . On the other hand, the current results are not in agreement with those of Rees and Sheard (35) as well as Shankar et al. (25) who suggested that students may be developing more negative attitudes towards communication skills learning as a result of attending communication skills courses.
Responses to the question "Do your communication skills need improvement" were shown to have statistically significant relationship with PAS scores in both Alexandria and Pharos dental interns (Tables 1,2 ). This finding suggests that interns who felt their communication skills were lacking, valued the opportunities afforded by communication skills learning than those who felt their communication skills did not need improvement, thus had more PAS. This is consistent with other studies in the literature (26, 34) . Although they contradict with one previous study suggesting that students with better perceived communication skills have more positive attitudes towards communication skills learning than students with poorer communication skills (24) .
The results of the present study showed no statistically significant difference neither between the means of attitude scores of dental interns in both universities, in all the four factors of the DCSAS nor in the mean PAS scores and NAS scores, despite the differences found in the communication skill course between the two universities (Figures 1,2) . This finding is consistent with the study of Nor et al. (20) in Malaya University, who found that the lengthy exposure to communication skills learning, particularly in the clinical year when students are more concerned with acquiring clinical competence, had caused them to lose some interest. This possible explanation was also suggested by another study that found students' attitudes towards learning could become negative as a result of prolonged teaching (30) . However, this finding was in contrast with Rees and Sheard (26) , who found that different communication skills courses had statistically significant association with both participants' PAS and NAS scores and attributed that to differences in teaching methods and the students' different levels of experience regarding communication skills learning at the time of survey completion.
Finally, dental interns, of both universities, possessed an overall neutral and positive attitude towards learning communication skills without significant difference between them. The greatest percentage of dental interns in both universities had positive attitude towards learning and quality factors, while they had neutral attitude towards importance and success factors of the DCSAS. Given these findings, dental interns lack the knowledge about the importance of learning communication skills and that they thought that their ability to pass exams will get them through dental school rather than their ability to communicate with patients. So, dental schools educators should pay more attention to the importance of communication skills for the dentists with regards to their clinical work and that success in communicating with patients is the key to success in dental treatment as well as its outcome measures, when teaching courses emphasizing communication skills. Furthermore, there are no formal training sessions in communication skills during the clinical years of both universities which may be partly responsible for the neutral attitude of dental interns.
